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Commissioner ‘

RE: PROPOSED 1915(b) MEDICAID MANAGED CARE WAIVER (HUSKY A)

DATE: March 2, 2009

In accordance with the provisions of Sectin 17b-8 of the Connecticut General Statutes, I am
pleased to submit to the Human Services and Appropriations Committees of the Connecticut
General Assembly a proposed federal Med:caid Managed Care Waiver to govern Connecticut’s
HUSKY A program. The current waivér period ends June 30, 2009 and the department
anticipates submitting the new Medicaid Managed Care (HUSKY A) waiver application to the
federal government as authorized under seciion 1915(b) of the Social Security Act for the period
of 7/1/2009 through 6/30/2011. HUSKY A provides comprehensive health care coverage to
low-income children and adults through mandatory managed care. The HUSKY A population
includes children up to age 19 and their parents or relative caregivers up to 185% of the federal
poverty level, children up to age 21 and their parents in poverty-level related groups, pregnant
women up to 250% of the federal poverty level and children in the care of the Connecticut
Department of Children and Families. "

The Medicaid managed care program was first implemented in 1995 and currently serves
approximately 222,000 children and over 107,000 adults. Please note that although the program
has been operating under 1915 (b) waiver authority since its inception in 1995, due to major
changes in the program, such as the transition of behavioral health and dental services from the
managed care contracts to non-risk administrative, services arrangements, the application to CMS
is for new waiver approval rather than a waiver renewal.
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This waiver is designed to provide cost-effective access to quality health care services, effective
outreach and client education, coordination and management of care. .

We welcome the opportunity to meet with you at your earliest convenience to discuss our
ongoing vision and commitment to the HUSKY a population. Please do not hesitate to contact
our agency legislative liaison, Matthew Barrett (424-5012), for the purpose of scheduling a
meeting or should you have any questions or concerns in the meantime.

Thank you.

cc: The Honorable M. Jodi Rell, Governor
‘The Honorable Robert Genuario, Secretary, OPM
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Proposal for a Section 1915(b) Waiver
MCO, PIHP, PAHP, and/or PCCM Program

Facesheet
Please fill in and submit this Facesheet with each waiver proposal, renewal, or
amendment request.

The State of Connecticut requests a waiver/amendment under the authority of section
1915(b) of the Act. The Medicaid agency will directly operate the waiver.

The name of the waiver program is HUSKY A'(Please list each program name if the
waiver authorizes more than one program.).

Type of request. This is an:
X initial request for new waiver. All sections are filled.
amendment request for existing waiver, which modifies Section/Part
__ Replacement pages are attached for specific Section/Part being amended
(note:
the State may, at its discretion, submit two versions of the replacement pages:
one with changes to the old language highlighted (to assist CMS review), and
one version with changes made, i.e. not highlighted, to actually go into the
permanent copy of the waiver).
__ Document is replaced in full, with changes highlighted
renewal request
This is the first time the State is using this waiver format to renew an existing
waiver. The full preprint (i.e. Sections A through D) is filled out.
___ The State has used this waiver format for its previous waiver period. Sections
C and D are filled out.
Section Ais ___ replaced in full
carried over from previous waiver period. The State:
- assures there are no changes in the Program
Description from the previous waiver period.
____ assures the same Program Description from the
previous waiver period will be used, with the
exception of changes noted in attached
replacement pages.

SectionBis __ replaced in full
carried over from previous waiver period. The State:
____ assures there are no changes in the Monitoring
Plan from the previous waiver period.
___ assures the same Monitoring Plan from the
previous waiver period will be used, with
exceptions noted in attached replacement pages
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Effective Dates: This waiver/renewal/amendment is requested for a period of 2 years;
effective July 1, 2009 and ending June 30. 2011 (For beginning date for an initial or
rencwal request, please choose first day of a calendar quarter, if possible, or if not, the
first day of a month. For an amendment, please identify the implementation date as the
beginning date, and end of the waiver period as the end date) ‘

State Contact: The State contact person for this waiver is Rose Ciarcia and can be
reached by telephone at (860) 424-5139, or fax at (860) 424-4958, or e-mail at
Rose.Ciarcia@ct.gov. (Please list for each program)
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Section A: Program Description

Part I: Program Overview

Tribal consultation

For initial and renewal waiver requests, please describe the efforts the State has made to
ensure Federally recognized tribes in the State are aware of and have had the
opportunity to comment on this waiver proposal.

Response

The Department periodically meets with leaders and health officials from the
Mashantucket Pequot tribal nation and the Mohegan tribal nation to review program
changes, provide program information and to respond to any questions they may have.
The Department most recently met with the Mohegan tribe during July 2008 to provide
updates on program changes, brief them about the upcoming waiver renewal and to
address their questions and comments. A similar meeting with the Mashantucket Pequot
tribe has been rescheduled at their request due to staffing turnover. They have asked
that the Department wait to reschedule the mesting until after they have their new health
center director in place.

Program History

For renewal waivers, please provide a brief history of the program(s) authorized under
the waiver. Include implementation date and major milestones (phase-in timeframe; new
populations added; major new features of existing program; new programs added).
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A. Statutory Authority

1. Waiver Authority. The State's waiver program is authorized under section 191 5(b)
of the Act, which permits the Secretary to waive provisions of section 1902 for certain
purposes. Specifically, the State is relying upon authority provided in the following
subsection(s) of the section 1915(b) of the Act (if more than one program authorized by
this waiver, please list applicable programs below each relevant authority):

a. 1915(b)(1) — The State requires enrollees to obtain medical care througha -
primary care case management (PCCM) system or specialty physician
services arrangements. This includes mandatory capitated programs.

b. 1915(b)(2) - A locality will act as a central broker (agent, facilitator,
negotiator) in assisting eligible individuals in choosing among PCCMs or
competing MCOs/PIHPs/PAHPs in order to provide enrollees with more
information about the range of health care options open to them.

c. 1915(b)(3) - The State will share cost savings resulting from the use of
more cost-effective medical care with enrollees by providing them with
additional services. The savings must be expended for the benefit of the
Medicaid beneficiary enrolled in the waiver. Note: this can only be
requested in conjunction with section 1915(b)(1) or (b)}(4) authority.

d. X 1915(b)(4) - The State requires enrollees to obtain services only from
specified providers who undertake to provide such services and meet
reimbursement, quality, and utilization standards which are consistent with
access, quality, and efficient and economic provision of covered care and
services. The State assures it will comply with 42 CFR 431.5 5(f).

The 1915(b)(4) waiver applies to the following programs

MCO

PIHP

PAHP

PCCM (Note: please check this item if this waiver is for a
PCCM program that limits who is eligible to be a primary
care case manager. That is, a program that requires
PCCMs to mest certain quality/utilization criteria beyond
the minimum requirements required to be a fee-for-service
Medicaid contracting provider.)

FFS Selective Contracting program (please describe)

X
<

2. Sections Waived. Relying upon the authority of the above section(s), the State
requests a waiver of the following sections of 1902 of the Act (if this waiver authorizes
multiple programs, please list program(s) separately under each applicable statute):




State of Connecticut 2009 1915(b) waiver application

a. X __Section 1902(a)(1) - Statewideness--This section of the Act requires a

b. X

c. X

Medicaid State plan to be in effect in all political subdivisions of the State.

- This waiver program is not available throughout the State.

MCOs are available statewide, however since Primary Care Case
Management {(PCCM) is initially being implemented as a pilot, it is not
available statewide and is being limited to certain HUSKY A beneficiaries.
To qualify for enrollment in PCCM, at least one family member must be a
patient of a PCCM participating provider.

Section 1902(a)(10)(B) - Comparability of Services--This section of the
Act requires all services for categorically needy individuals to be equal in
amount, duration, and scope. This waiver program includes additional
benefits such as case management and health education that will not be
available to other Medicaid beneficiaries not enrolled in the waiver
program. '

Section 1902(a)(23) - Freedom of Choice--This Section of the Act
requires Medicaid State plans to permit all individuals eligible for
Medicaid to obtain medical assistance from any qualified provider in the
State. Under this program, free choice of providers is restricted. That is,

beneficiaries enrolled in this program must receive certain services
through an MCO, PIHP, PAHP, or PCCM.

Section 1902(a)(4) - To permit the State to mandate beneficiaries into a
single PTHP or PAHP, and restrict disenrollment from them. (If state
secks waivers of additional managed care provisions, please list here).

Other Statutes and Relevant Regulations Waived - Please list any
additional section(s) of the Act the State requests to waive, and include an
explanation of the request.
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B. Delivery Systems

1. Delivery Systems. The State will be using the following systems to deliver services:

a. X

MCO: Risk-comprehensive contracts are fully-capitated and require that
the contractor be an MCO or HIO. Comprehensive means that the
contractor is at risk for inpatient hospital services and any other mandatory
State plan service in section 1905(a), or any three or more mandatory
services in that section. References in this preprint to MCOs generally
apply to these risk-comprehensive entities.

Response

The MCO risk-comprehensive contracts cover all services except
behavioral health; dental and pharmacy services, which are
reimbursed under fee-for-services. For behavioral health and dental
services, the Department has contracted with administrative
services organizations to manage and coordinate the services for
all HUSKY A clients, whether enrolied in PCCM or with an MCO.

- The Medicaid FFS network of behavioral health and dental

providers are used for the delivery of behavioral health and dental
services. Likewise, HUSKY A clients access pharmacy services
from Medicaid enrolied pharmacies.

PIHP: Prepaid Inpatient Health Plan means an entity that:

(1) provides medical services to enrollees under contract with the State
agency, and on the basis of prepaid capitation payments or other payment
arrangements that do not use State Plan payment rates; (2) provides,
arranges for, or otherwise has responsibility for the provision of any
inpatient hospital or institutional services for its enrollees; and (3) does not
have a comprehensive risk contract. Note: this includes MCOs paid on a
non-risk basis. ’
___ The PIHP is paid on a risk basis.

The PIHP is paid on a non-risk basis.

- PAHP: Prepaid Ambuiatory Health Plan means an entity that: (1)

provides medical services to enrollees under contract with the State
agency, and on the basis of prepaid capitation payments, or other payment
arrangements that do not use State Plan payment rates; (2) does not
provide or arrange for, and is not otherwise responsible for the provision
of any inpatient hospital or institutional services for its enrollees; and (3)
does not have a comprehensive risk contract. This includes capitated
PCCMs.

__ The PAHP is paid on a risk basis.
__ The PAHP is paid on a non-risk basis.
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d. X PCCM: A system under which a primary care case manager confracts

with the State to furnish case management services. Reimbursement is on
a fee-for-service basis. Note: a capitated PCCM is a PAHP.

e.__ Fee-for-service (FFS) selective contracting: A system under which the

£

State contracts with specified providers who are willing to meet certain
reimbursement, quality, and utilization standards. Reimbursement is:
___the same as stipulated in the state plan
___is different than stipulated in the state plan (please describe)

Other: (Please provide a brief narrative description of the model.)

2. Procurement. The State selected the contractor in the following manner. Please
complete for each type of managed care entity utilized (e.g. procurement for MCO;
procurement for PTHP, etc):

X

g

Competitive procurement process (e.g. Request for Proposal or Invitation
for Bid that is formally advertised and targets a wide audience)

Open cooperative procurement process (in which any qualifying contractor
may participate)

Sole source procurement

Other (please describe) Application process for PCCM
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C. Choice of MCOs, PIHPs, PAHPs, and PCCMs

1. Assurances.

X The State assures CMS that it complies with section 1932(a)(3) of the Act and 42
CFR 438.52, which require that a State that mandates Medicaid beneficiaries to
enroll in an MCO, PIHP, PAHP, or PCCM must give those beneficiaries a choice
of at least two entities.

The State seeks a waiver of section 1902(a)(4) of the Act, which requires
States fo offer a choice of more than one PIHP or PAHP per 42 CFR
438.52. Please describe how the State will ensure this lack of choice of
PIHP or PAHP is not detrimental to beneficiaries’ ability to access
services.

2. Details. The State will provide enrollees with the following choices (please replicate
for each program in waiver):

X
X

Two or more MCOs

Two or more primary care providers within one PCCM system.

The department has initially implemented a pilot PCCM program in
select areas of the state with select prov;ders

A PCCM or one or more MCOs

Two or more PIHPs,

Two or more PAHPs.

Other: (please describe)

3. Rural Exception.

The State seeks an exception for rural area residents under section
1932(a)(3)(B) of the Act and 42 CFR 438.52(b), and assures CMS that it
will meet the requirements in that regulation, including choice of
physicians or case managers, and ability to go out of network in specified
circumstances. The State will use the rural exception in the following

areas ( "rural area" must be defined as any area other than an "urban area"
as defined in 42 CFR 412.62(f)(1)(ii)):

4. 1915(b)(4) Selective Contracting

Beneficiaries will be limited to a single provider in their service
area (please define service area).
Beneficiaries will be given a choice of providers in their service area.

10
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D. Geographic Areas Served by the Waiver

i. General. Please indicate the area of the State where the waiver program will be
implemented. (If the waiver authorizes more than one program, please list applicable
programs below item(s) the State checks.

X Statewide -- all counties, zip codes, or regions of the State

Response

(The PCCM program will be initiated as a pilot with providers in
Waterbury and Windham/Mansfield areas. At a later date the program will
be rolled out in other areas in which there are sufficient providers to allow
options for both adults and children in HUSKY A-eligible households).

____ Less than Statewide
2. Details. Regardless of whether item 1 or 2 is checked above, please list in the chart
below the areas (i.e., cities, counties, and/or regions) and the name and type of entity or
- program (MCO, PIHP, PAHP, HIO, PCCM or other entity) with which the State will
contract.

City/County/Region Type of Program (PCCM, | Name of Entity (for MCO, PIHP,
MCO, PIHP, or PAHP) PAHP)
Fai.rfield MCO (PCCM potential) AETNA, AmeriChoice, CHNCT
Hartford MCQ (PCCM potential) AETNA, AmeriChoice, CHNCT
Litchfield MCO (PCCM potential) AETNA, AmeriChoice, CHNCT
Middiesex MCO (PCCM potential) AETNA, AmeriChoice, CHNCT
New Haven MCO (PCCM potential) AETNA, AmeriChoice, CHNCT
New London MCQO (PCCM potential) AETNA, AmeriChoice, CHNCT
Tolland MCO (PCCM potential) AETNA, AmeriChoice, CHNCT
Windham ' MCO (PCCM potential) AETNA, AmeriChoice, CHNCT
Stétewide Administrative Services | Value Options — Behavioral Health and
Organization (ASQ) Substance Abuse Services
Statewide Administrative Services | BeneCare — Dental Services
Organization (ASO)

11
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PCCM:

In September 2008, the Department released a Request for Appiscatson 1o enroll
providers who will offer Primary Care Case Management services. The RFA was issued
for a statewide solicitation. The pilot began effective 2/1/2009 with providers in
Waterbury (New Haven County) and Mansfield and Windham area (Windham County).
Current patients of these providers, regardless of the particular town or county in which
they live, are eligible to enroll in PCCM.

E. Populations Included in Waiver

Please note that the eligibility categories of Included Populations and Excluded
Populations below may be modified as needed to fit the State’s specific circumstances.

1. Included Popﬂlatmns The following populations are included in the Waiver
Program:

X Section 1931 Children and Related Populations are children inchuding those
eligible under Section 1931, poverty-level related groups and optional groups of
older children.

X Mandatory enrollment
Voluntary enrollment

X Section 1931 Adults and Related Populations are adults including those eligible
under Section 1931, poverty-level pregnant women and optional group of
caretaker relatives.

X Mandatory enroliment
Voluntary enrollment

____ Blind/Disabled Adults and Related Populatiens are beneficiaries, age 18
or older, who are eligible for Medicaid due to blindness or disability. Report
Blind/Disabled Adults who are age 65 or older in this category, not in Aged.

Mandatory enrollment
Voluntary enrollment

___Blind/Disabled Children and Related Populations are beneficiaries,
generaliy under age 18, who are eligible for Medicaid due to blindness or
disability.

X Mandatory enrollment
Voluntary enroliment

12
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___ Aged and Related Populations are those Medicaid beneficiaries who are
age 65 or older and not members of the Blind/Disabled population or members of
the Section 1931 Adult population.

Mandatory enrollment
Voluntary enrollment

Foster Care Children are Medicaid beneficiaries who are receiving foster care or
adoption assistance (Title IV-E), are in foster-care, or are otherwise in an out-of-
home placement.

X Mandatory enrollment
Voluntary enroliment

___ TITLE XXI SCHIP is an optional group of targeted low-income children
who are eligible to participate in Medicaid if the State decides to administer the
State Children’s Health Insurance Program (SCHIP) through the Medicaid
program.

Mandatory enrollment
Voluntary enrollment

2. Excluded Populations. Within the groups identified above, there may be certain
groups of individuals who are excluded from the Waiver Program. For example, the
“Aged” population may be required to enroll into the program, but “Dual Eligibles”
within that population may not be allowed to participate. In addition, “Section 1931
Childréen” may be able to enroll voluntarily in a managed care program, but “Foster Care
Children” within that population may be excluded from that program. Please indicate if
any of the following populations are excluded from participating in the Waiver Program:

X

Medicare Dual Eligible--Individuals entitled to Medicare and eligible for some
category of Medicaid benefits. (Section 1902(a)(10) and Section 1902(a)(10XE))

Poverty Level Pregnant Women -- Medicaid beneficiaries, who are eligible only
while pregnant and for a short time after delivery. This population originally
became eligible for Medicaid under the SOBRA legislation.

Other Insurance—Medicaid beneficiaries who have other health insurance.
Reside in Nursing Facility or ICF/MR--Medicaid beneficiaries who reside in

Nursing Facilities (NF) or Intermediate Care Facilities for the Mentally Retarded
(ICF/MR).

13
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Enrolled in Another Managed Care Program--Medicaid beneficiaries who are
enrolled in another Medicaid managed care program

Eligibility Less Than 3 Months--Medicaid beneficiaries who would have less
than three months of Medicaid eligibility remaining upon enrollment into the
program.

Participate in HCBS Waiver--Medicaid beneficiaries who participate in a Home
and Community Based Waiver (HCBS, also referred to as a 1915(c) waiver).

American Indian/Alaskan Native--Medicaid beneficiaries who are American
Indians or Alaskan Natives and members of federally recognized tribes.

Special Needs Children (State Defined)--Medicaid beneficiaries who are special
needs children as defined by the State. Please provide this definition.

SCHIP Title XX Children -~ Medicaid beneficiaries who receive services
through the SCHIP program.

Retroactive Eligibility — Medicaid beneficiaries for the period of retroactive
eligibility.

Other (Please define):

14
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F. Services

List all services to be offered under the Waiver in Appendices D2.S. and D2.A of Section
D, Cost-Effectiveness. '

1. Assurances.

X The State assures CMS that services under the Waiver Program will comply with
the following federal requirements:

o Services will be available in the same amount, duration, and scope as they
are under the State Plan per 42 CFR 438.210(a)(2). ‘

e Access to emergency services will be assured per section 1932(b)(2) of the
Actand 42 CFR 438.114.

e Access to family planning services will be assured per section 1905(a)(4)
of the Act and 42 CFR 431.51(b)

. The State seeks a waiver of section 1902(2)(4) of the Act, to waive
one or more of more of the regulatory requirements listed above for PIHP
or PAHP programs. Please identify each regulatory requirement for which
a waiver is requested, the managed care program(s) to which the waiver
will apply, and what the State proposes as an alternative requirement, if
any. (See note below for limitations on requirements that may be waived).

X The CMS Regional Office has reviewed and approved the MCO, PIHP, PAHP,
or PCCM contracts for compliance with the provisions of 42 CFR 438.210(2)(2),
438.114, and 431.51 (Coverage of Services, Emergency Services, and Family
Planning) as applicable. If this is an initial waiver, the State assures that
contracts that comply with these provisions will be submitted to the CMS
Regional Office for approval prior to enrollment of beneficiaries in the
MCO, PIHP, PAHP, or PCCM.

This is a proposal for a 1915(b)(4) FFS Selective Contracting Program only and
the managed care regulations do not apply. The State assures CMS that services
will be available in the same amount, duration, and scope as they are under the
State Plan. '

X The state assures CMS that it complies with Title I of the Medicare
Modernization Act of 2003, in so far as these requirements are applicable to
this waiver. '

Note: Section 1915(b) of the Act authorizes the Secretary to waive most
requirements of section 1902 of the Act for the purposes listed in sections 1915(b)(1)-
(4) of the Act. However, within section 1915(b) there are prohibitions on waiving the
following subsections of section 1902 of the Act for any type of waiver program.
o Section 1902(s) -- adjustments in payment for inpatient hospital services
furnished to infants under age 1, and to children under age 6 who receive
inpatient hospital services at a Disproportionate Share Hospital (DSH) facility.

15



State of Connecticut 2009 1915(b) waiver application

» Sections 1902(a)(15) and 1902(bb) — prospective payment system for
FQHC/RHC '

¢ Section 1902(a)(10)(A) as it applies to 1905(a)(2)(C) — comparability of
FQHC benefits among Medicaid beneficiaries
Section 1902(a)(4)(C) -- freedom of choice of family planning providers
Sections 1915(b)(1) and (4) also stipulate that section 1915(b) waivers may
not waive freedom of choice of emergency services providers.

2. Emergency Services. In accordance with sections 1915(b) and 1932(b) of the Act,
and 42 CFR 431.55 and 438.114, enrollees in an MCO, PTHP, PAHP, or PCCM must
have access to emergency services without prior authorization, even if the emergency
services provider does not have a contract with the entity.

The PAHP, PAHP, or FFS Selective Contracting program does not cover
emergency services.

3. Family Planning Services. In accordance with sections 1905(a)(4) and 1915(b) of
the Act, and 42 CFR 431.51(b), prior authorization of, or requiring the use of network
providers for family planning services is prohibited under the waiver program. Out-of-
network family planning services are reimbursed in the following manner:

X The MCO/PTHP/PAHP will be required to reimburse out-of-network family
planning services '

—__The MCO/PIHP/PAHP will be required to pay for family planning services
from network providers, and the State will pay for family planning services
from out-of-network providers

_The State will pay for all family planning services, whether provided by
network or out-of-network providers.

X Other (please explain): The State will pay for family planning services for
PCCM enrolled individuals.

___Family planning services are not included under the waiver.

4. FQHC Services. In accordance with section 2088.6 of the State Medicaid Manual,
access to Federally Qualified Health Center (FQHC) services will be assured in the
following manner:

___ The program is veluntary, and the enrollee can disenroll at any time if he or
she desires access to FQHC services. The MCO/PIHP/PAHP/PCCM is not
required to provide FQHC services to the enrollee during the enroliment
period.

X The program is mandatory and the enrollee is guaranteed a choice of at least
one MCO/PIHP/PAHP/PCCM which has at least one FQHC as a participating
provider. If the enrollee elects not to select a MCQ/PIHP/PAHP/PCCM that
gives him or her access to FQHC services, no FQHC services will be required
to be furnished to the enrollee while the enrollee is enrolled with the
MCO/PIHP/PAHP/PCCM he or she selected. Since reasonable access to

16
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FQHC services will be available under the waiver program, FQHC services
outside the program will not be available. Please explain how the State will
guarantee all enrollees will have a choice of at least one
MCO/PIHP/PAHP/PCCM with a participating FQHC:

Response:

In addition to one of the participating MCOs being FQHC-based, FQHCs are
available in all three plans. Effective no later than September 1, 2009 FQHCs will
bill and be reimbursed by the State’s fiscal intermediary, EDS. The FQHCs will
continue to have a contractual relationship with the MCOs for the purposes of
care coordination, quality assurance, performance improvement initiatives and
coordination of EPSDT services,

___The program is mandatory and the enrollee has the right to obtain FQHC
services outside this waiver program through the regular Medicaid Program.

5. EPSDT Requirements.

X The managed care programs(s) will comply with the relevant requirements of
sections 1905(a){4)(b) (services), 1902(a)(43) (administrative requirements
including informing, reporting, etc.), and 1905(r) (definition) of the Act
related to Early, Periodic Screening, Diagnosis, and Treatment (EPSDT)

_program.

6. 1915(b)(3) Services.

___This waiver includes 1915(b)(3) expenditures. The services must be for
medical or health-related care, or other services as described in 42 CFR Part
440, and are subject to CMS approval. Please describe below what these
expenditures are for each waiver program that offers them. Include a
description of the populations eligible, provider type, geographic availability,
and reimbursement method.

7. Self-referrals.

X The State requires MCOs/PIHPs/PAHPs/PCCM:s to allow enrollees to self-
refer (i.e. access without prior authorization) under the following
circumstances or to the following subset of services in the
MCO/PIHP/PAHP/PCCM contract: :

a. Emergency Services
b. Family Planning

c. Female enrollees have direct access to women’s health specialist within
the network for covered care related to women’s routine and preventive
care.

17
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Section A: Program Description

Part I1: Access

Each State must ensure that all services covered under the State plan are available and
accessible to enrollees of the 1915(b) Waiver Program. Section 1915(b) of the Act
prohibits restrictions on beneficiaries’ access to emergency services and family planning
services.

A<A. Timely Access Standards

1. Assurances for MCO, PTHP, or PAHP programs.

X The State assures CMS that it complies with section 1932(c)(1)(A)i) of the Act
and 42 CFR 438.206 Availability of Services; in so far as these requirements are
applicable.

The State seeks a waiver of a waiver of section 1902(a)(4) of the Act, to
waive one or more of more of the regulatory requirements listed above for
PIHP or PAHP programs, Please identify each regulatory requirement for
which a waiver is requested, the managed care program(s) to which the
waiver will apply, and what the State proposes as an alternative
requirement, if any.

X The CMS Regional Office has reviewed and approved the MCO, PIHP, or PAHP
contracts for compliance with the provisions of section 1932(c)(1)}(A)(i) of the Act
and 42 CFR 438.206 Availability of Services. If this is an initial waiver, the State
assures that contracts that comply with these provisions will be submitted to the
CMS Regional Office for approval prior to enrollment of beneficiaries in the
MCO, PIHP, PAHP, or PCCM.

If the 1915(b) Waiver Program does not include a PCCM component, please continue
with Part I1.B. Capacity Standards.

2. Detaiis for PCCM program. The State must assure that Waiver Program enrollees
have reasonable access to services. Please note below the activities the State uses to
assure timely access to services.

Response

The Connecticut legislature in the June 2007 special session directed the Commissioner
of Social Services to develop and implement a pilot program for alternative approaches
in the delivery of health care services through a system of primary care case
management to not less than one thousand individuals who are otherwise eiigibie to
receive HUSKY Plan, Part A (Medicaid managed care) benefits. Initially, the program is
being piloted and {imited to select primary care providers and their current enrollees who
select PCCM. Based on efficacy and other factors the Department will evaiuate the
expansion of the program to individuals residing in other areas of the state.

Primary Care Case Management (PCCM) is a system to manage and coordinate care by
a primary care provider (PCP), instead of a managed care organization. The PCP is
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responsible for approving and monitoring the care of enrolled Medicaid beneficiaries, for
a monthly case management fee in addition to fee-for-service reimbursement for medical
services and treatment. This case management fee pays for such things as locating, -
coordinating, and monitoring the health care services received by their patients.

Participating PCCM providers and practices will receive a case management fee to hire
case managers, to provide the resources and support needed for physician practices to
better manage the care of enroliees. Case managers may serve as patient advocates,
and intervene with other community based health and social service organizations to
assure the patient receives all necessary and coordinated services.

PCCM case management brings PCPs, hospitals, health departments, and other
community providers together to manage the health care needs of Medicaid recipients.
Each selected PCP or group practice will identify and designate a case manager who
will assist the development, implementation, and evaluation of the case management
strategies.

a. X Availability Standards. The State’s PCCM Program includes established
- maximum distance and/or travel time requirements, given beneficiary’s normal
means of transportation, for waiver enrollees’ access to the following providers.
For each provider type checked, please describe the standard.
1. X PCPs (please describe):
2. Specialists (please describe):

3. Ancillary providers (please describe):

o

___Dental (please describe):

n

. ___Hospitals (please describe):

6. ___ Mental Health (please describe):

7. __ Pharmacies (please describe):

8. __ Substance Abuse Treatment Providers (please describe):

9, Other providers (please describe):

Response

The Department's Primary Care Case Management Program shall conform to the
Department's Medicaid Fee-For-Service program standards. The pilot program will
be restricted to select Medicaid enrolled primary care providers and their current
patients. PCCM enrolled beneficiaries will have access to the panel of providers
enrolled in the State’s Medicaid program. The program anticipates the same
availability for PCCM patients that the Medicaid enrolled providers make available to
their other patients.
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b. X Appointment Scheduling means the time before an enrollee can acquire an
appointment with his or her provider for both urgent and routine visits. The State’s
PCCM Program includes established standards for appointment scheduling for
waiver enrollee’s access to the following providers.

1.__X_ PCPs (please describe): In provider agreements, PCCM PCPs agree
to:

a. Provide or arrange for primary care coverage for “on-call”
services, consultation or referral, and treatment for urgent
medical conditions, twenty-four (24) hours per day, seven (7)
days per week, with a mechanism of support to be
determined by the Department. Automatic referral to the
hospital emergency department for services does not satisfy
this requirement.

b. Provide care for or schedule an appointment with the

- Member within 6 weeks of calling for an appointment for a
well-care visit, within 10 days of calling for an appointment
for a non-urgent, symptomatic visit and within 48 hours for
an Urgent Visit.

_X_Specialists (please describe): see response below

X Ancillary providers (please describe): see response below

X _Dental (please describe): see response below

__X_Mental Health (please describe): see response below

X Substance Abuse Treatment Providers (please describe): see
response below

7. X _Urgent care (please describe): within 48 hours

8.__ Other providers (please describe):

Specialists and ancillary providers are required to provide the same
availability for PCCM patients that they make available to their other
patients.

Dental: - Routine care {prevention included) or emergent care visits must
be scheduled within eight (8) weeks. Urgent dental cases are referred
and seen within forty-eight (48) hours of Primary Care Dental Provider
notification.

Mental Health/ Substance Abuse

The Connecticut Behavioral Health Partnership (CT BHP) has no general
appointment scheduling requirements; however, the CT BHP does have
appointment scheduling requirements for any mental health or substance
abuse clinic that has applied for and received designation as an
Enhanced Care Clinic (ECC). These appointment scheduling
requirements include the following:
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Clients who present at the designated ECC with an emergent
condition must be evaluated by a clinician within two (2) hours of
presenting to the ECC, whether or not the client has undergone a
telephonic pre-screening.

Clients that undergo telephonic or walk-in screening and are
determined by the ECC to be urgent must be offered an appointment
for an urgent face-to-face clinical evaluation with a clinician to take
place within two (2) calendar days (including weekends) of the
screening.

Clients that undergo telephonic or walk-in screening and are
determined by the ECC to be routine must be offered an appointment
for a routine face-to-face clinical evaluation with a clinician fo take
place within 14 calendar days of the screening.

Following an initial face-to-face clinical evaluation, those clients who
are determined to be clinically appropriate to receive outpatient
services must be offered a follow-up appointment within 14 calendar
days of the initial evaluation. For clients that require a more intensive
service than outpatient, the clinic must facilitate linkage to the more
approptiate service. If timely linkage is not possible, the clinic must
provide follow-up care to the client until such linkage is possible and
such follow-up care shall be subject to the 14-day requirement. This
14-day requirement applies to follow-up for a medication evaluation
when indicated as well as nonmedical treatment setvices.

¢. In-Office Waiting Times: The State’s PCCM Program includes established
standards for in-office waiting times. For each provider type checked, please
describe the standard.

PCPs (piease describe):

Specialists (please describe):

Ancillary providers (please describe):

Dental (please describe):

Mental Health (please describe):

Substance Abuse Treatment Providers (pléase describe):

‘Other providers (please describe):

d Other Access Standards (please describe)

3. Details for 1915(b)(4) FES selective contracting programs: Please describe how

the State assures timely access to the services covered under the selective contracting

program.
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| B:B. Capacity Standards

1. Assurances for MCO, PIHP, or PAHP programs.

X The State assures CMS that it complies with section 1932(b)(5) of the Act and 42
CFR 438.207 Assurances of adequate capacity and services, in so far as these
requirements are applicable.

The State seeks a waiver of a waiver of section 1902(a)(4) of the Act, to
waive one or more of more of the regulatory requirements listed above for
PIHP or PAHP programs. Please identify each regulatory requirement for
which a waiver is requested, the managed care program(s) to which the
waiver will apply, and what the State proposes as an alternative
requirement, if any.

X The CMS Regional Office has reviewed and approved the MCO, PIHP, or PAHP
contracts for compliance with the provisions of section 1932(b)(5) and 42 CFR
438.207 Assurances of adequate capacity and services. If this is an initial waiver, the
State assures that contracts that comply with these provisions will be submitted to the
CMS Regional Office for approval prior to enrollment of beneficiaries in the MCO,
PIHP, PAHP, or PCCM.

If the 1915(b) Waiver Program does not include a PCCM component, please continue
with Part Il, C. Coordination and Continuity of Care Standards. ‘

2. Details for PCCM program. The State must assure that Waiver Program enrollees
have reasonable access to services. Please note below which of the strategies the State
uses assure adequate provider capacity in the PCCM program.

a. X The State has set enrollment limits for each PCCM primary care
provider. Please describe the enroliment limits and how each is
determined.

Response: '

In the pilot PCCM program, each of the PCPs indicate in their
respective contracts how many members they are willing to see.
The maximum that a provider can agree to is 1,200 members.
However, the Department will, for PCPs with a HUSKY A panel of
1,200 or more members (across all MCOs and PCCM), monitor
members’ access {o care and can close the provider's HUSKY A
panel if necessary — or allow more than 1,200 members if patient
access can be assured.

b. The State ensures that there are adequate number of PCCM PCPs with
open panels. Please describe the State’s standard.
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c. The State ensures that there is an adequate number of PCCM PCPs under
the waiver assure access to all services covered under the Waiver. Please
describe the State’s standard for adequate PCP capacity.

T d The State compares numbers of providers before and during the Waiver.
Please modify the chart below to reflect your State’s PCCM program and
complete the following.

Pediatricians

Family Practitioners
Internists

(General Practitioners
OB/GYN and GYN
FQHCs

RHCs

Nurse Practitioners
Nurse Midwives

Indian Health Service Clinics

Additional Types of Provider
to be in PCCM

1

2
3.
4

*Please note any limitations to the data in the chart above here:

e. _ The State ensures adequate geographic distribution of PCCMs. Please
describe the State’s standard.

f___ PCP:Enrollee Ratio. The State establishes standards for PCP to enrollee
ratios. Please calculate and list below the expected average PCP/Enrollee
ratio for each area or county of the program, and then provide a statewide
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average. Please note any changes that will occur due to the use of physician
extenders.

Willimantic/Mansfield ross MCOs and PCCM)
Waterbury ‘ 1:1200 (across MCOs and PCCM)

Statewide Average: (e.g. 1:500 and
1:1,000)

g.____ Other capacity standards (please describe):

3. Details for 1915(b}(4) FES selective contracting programs: Please describe how
the State assures provider capacity has not been negatively impacted by the selective
contracting program. Also, please provide a detailed capacity analysis of the number of
beds (by type, per facility) — for facility programs, or vehicles (by type, per contractor) —
for non-emergency transportation programs, needed per location to assure sufficient
capacity under the waiver program. This analysis should consider increased enrollment
and/or utilization expected under the waiver.
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l &.Coordination and Continuity of Care Standards

1. Assurances For MCO, PIHP, or PAHP programs.

X The State assures CMS that it complies with section 1932(c)(1)(A)(i) of the Act
and 42 CFR 438.208 Coordination and Continuity of Care, in so far as these
regulations are applicable.

The State secks a waiver of a waiver of section 1902(a)(4) of the Act, to
waive one or more of more of the regulatory requirements listed above for
PIHP or PAHP programs. Please identify each regulatory requirement for
which a waiver is requested, the managed care program(s) to which the
waiver will apply, and what the State proposes as an alternative
requirement, if any.

The CMS Regional Office has reviewed and approved the MCO, PIHP, or
PAHP contracts for compliance with the provisions of section
1932(c)(1)(A)() of the Act and 42 CFR 438.208 Coordination and
Continuity of Care. If this is an initial waiver, the State assures that
contracts that comply with these provisions will be submitted to the CMS
Regional Office for approval prior to enrollment of beneficiaries in the
MCO, PIHP, PAHP, or PCCM.

2. Details on MCO/PTHP/PAHP enrollees with special health care needs.

The following items are required.

a.

The plan is a PIHP/PAHP, and the State has determined that based on the

.plan’s scope of services, and how the State has organized the delivery

system, that the PIHP/PAHP need not meet the requirements for
additional services for enrollees with special health care needs in 42 CFR
438.208. Please provide justification for this determination.

Identification. The State has a mechanism to identify persons with
special health care needs to MCOs, PIHPs, and PAHPs, as those persons
are defined by the State. Please-describe,

Response:

The enroliment files provided by the state to the MCOs include
information used by the MCOs to identify individuals with special health
care needs. Based on the Medicaid coverage group contained in the files,
the MCOs can identify foster children; subsidized adoption children and
children in the care of the Department of Children and Families. The files
also inciude an indicator to identify individuals receiving SS1. Title V
children will be identified via a file transfer from the Department of Public
Health to the CT-DSS. DSS will share Title V information with the MCOs.
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c. X Assessment. Each MCO/PIHP/PAHP will implement mechanisms, using
appropriate health care professionals, to assess each enrollee identified by
the State to identify any ongoing special conditions that require a course of
treatment or regular care monitoring, Please describe.

Response

The Department requires each MCO to implement mechanisms, using
appropriate health care professionals, {o assess each enroliee identified
by the state to identify any ongoing special conditions that require a
course of treatment or regular care monitoring as stated in the following
provisions. See contract sections 3.04 and 4.02 copied helow.

3.04 Coordination and Continuation of Care

The MCO shall implement and maintain, at a minimum, the following patient care
management processes to assure that Members receive appropriate patient care
according to relevant professional standards and DEPARTMENT requirements

a.

b.
c.

Management and integration of health care through a PCP, gatekeeper or other

means. .

Referral process for medically necessary speciatty, secondary and tertiary care.

Emergency care process, including Member education and instruction regarding

where and how to obtain medically necessary care in emergency situations.

A process by which Members may obtain a contract service that the MCO does not

provide or for which the MCO does not arrange because it would violate a religious

or moral teaching of the religious institution or organization with which the MCO is
owned, controlied, sponsored or affiliated.

Coordination and provision of EPSDT/well-child screening services in accordance

with the schedules for immunizations and periodicity of well-child services as

established by the DEPARTMENT and federal regulations.

EPSDT/well-child case management services through PCPs for HUSKY A and

HUSKY B Members under twenty-one (21) years of age when the Member has a

physical or mental health condition that makes the coordination of medical, social,

and educational services medically necessary. As necessary. case management
services shall include but not be limited to:

1. Assessment of the need for case management and development of a plan for
services;

2. Periodic reassessment of the need for case management and review of the plan
for services;

3. Referring for related medical, social, and educational services;

4. Facilitating referrals by providing assistance in scheduling appointments for
health and health-related services, and arranging non-emergency medical
transportation (for HUSKY A Members only) and interpreter services;

5. Coordinating and integrating the plan of services through direct or collateral

- contacts with the family and those agencies and providers providing services to
the child;

8. Monitoring the quality and quantity of services being provided:;

7. Providing health education as needed; and

8. Advocating to minimize conflict between service providers and to mobilize
resources o obtain needed services.

Coordination and case management services for HUSKY A and HUSKY B Members

who are children with special health care needs.
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h. Inclusion and participation of PCPs, when requested, in the review and authorization
of Individual Education Plans for HUSKY A and HUSKY B Members receiving School
Based Child Health services and Individual Family Service Plans for HUSKY A and
HUSKY B Members receiving services from the Birth to Three program.

i, Coordination of Members’ care with the CT BHP ASO, as outlined in this contract,
including but not limited to section 3.17, Mental health and Substance Abuse Access.

4.02 Persons with Special Health Care Needs

a. The DEPARTMENT will provide to the MCO information that identifies HUSKY A
Members who are:
1. Eligible for Supplemental Security Income;
2. Over sixty-five (65) years of age;
3. Children receiving foster care or otherwise in an out-of-home placement or

receiving Title IV E foster care or adoption services; and

4. Chitdren enrolled in Title V's Children with Special Health Care Needs program.

b. The MCO shall conduct an assessment of these individuals and HUSKY A Members
with special health care needs and make a referral to the Member's PCP to develop
a treatment plan, as appropriate.

¢. The MCO shall have a mechanism in place to allow HUSKY A Members with special
health care needs fo directly access a specialist as appropriate for the Member's
condition and identified needs.

d. X Treatment Plans. For enrollees with special health care needs who need a
course of treatment or regular care monitoring, the State requires the
MCO/PIHP/PAHP to produce a treatment plan. If so, the treatment plan
meets the following requirements:

1. X Developed by enrollees’ primary care provider with enrollee
participation, and in consultation with any specialists’ care for the
enrollee

2. X Approved by the MCO/PIHP/PAHP in a timely manner (if
approval required by plan)

3. X In accord with any applicable State quality assurance and
utilization review standards.

e Direct access to specialists. If treatment plan or regular care monitoring
is in place, the MCO/PIHP/PAHP has a mechanism in place to allow
enrollees to directly access specialists as appropriate for enrollee’s
condition and identified needs. See contract sections 3.13, 4.01 and 4.02
copied below.

Response

3.13 Second Opinions, Specialist Providers and the Referral Process

The MCO shalk:
a. Provide for a second opinion from a qualified health care professional within its
provider network, or arrange for the Member to obtain one outside the network, at no

cost to the Member.
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b. Contract with a sufficient number and mix of specialists so that the anticipated
specialty care needs of Members can be substantially met within network providers.

¢. Refer Members to out-of-network specialists when appropriate network specialists
are not available.

d. Make specialist referrals available to its Members when it is medically necessary and
medically appropriate.

e. Assume all financial responsibility for all in-network or out-of-network referrals and
ensure that, except for applicable cost-sharing requirements (see Section xxx), the
Member shall not incur any costs for such referrals.

f.  implement and maintain policies and procedures for the coordination of care and the
arrangement and documentation of all referrals to specialty providers.

4.01 Specialized Qutpatient Services for Children under DCF Care and Out-of-
State Residential Treatment — (HUSKY A)

a. The MCO shall pay for a comprehensive multi-disciplinary examination for initial
placement only, for each HUSKY A Member under the age of twenty-one (21)
entering the care of the Department of Children and Families (DCF), within thirty (30)
days of placement into out-of-home care. '

1. The muiti-disciplinary examination shall consist of a thorough assessment of the
Member’'s functional, medical, developmental, educational, and mental health
status.

2. The evaluation shall identify any additional specialized diagnostic and therapeutic
needs within each area of the assessment.

3. Physicians and other medical and mental health providers specializing in the
assessment areas shall conduct the multi-disciplinary examination.

Each multi-disciplinary examination shall occur at a single location.

5. All components of the examination shall be performed on the same day,
excluding additional needed examinations, unless otherwise indicated.

6. The multi-disciplinary examination provider shall report the findings and
conclusions of the examination in a form acceptable to DCF. The report must be
received by DCF within fifteen (15) days of the examination. The provider shall
also provide updates to DCF on any additional examinations.

b. The MCO's providers shall provide foster parent training on the use of special
equipment or medications as needed.

c. The MCO shall require regular collaboration between providers and DCF Regional
Offices and Central Office medical, mental health and social work staff and
consultants, The MCO shall assign staff to act as liaisons to identify, address and
resolve health care delivery issues, barriers to comprehensive care and other
problem areas. DCF shall specify the contact persons by name, title and phone
number who will be available for periodic meetings between DCF and the MCO and
shall facilitate the initiation of these meetings with the MCO.

d. When DCF places a child in an out-of-state residential treatment facility, either at
initial enroliment or during an enroliment period with the MCO, the MCO shall be
financially responsible for services not covered in the per diem rate of the facility.
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4.02 Persons with Special Health Care Needs

a. The DEPARTMENT will provide to the MCO information that identifies HUSKY A
Members who are:

1. Eligible for Supplemental Security Income;
2. Over sixty-five (65) years of age;

3. Children receiving foster care or otherwise in an out-of-home placement or
receiving Title IV E foster care or adoption services; and

4. Children enrolled in Title V's Children with Special Health Care Needs program.

b. The MCO shall conduct an assessment of these individuals and HUSKY A Members
with special health care needs and make a referral to the Member's PCP to develop
a treatment plan, as appropriate.

c. The MCO shall have a mechanism in p!acé to allow HUSKY A Members with special
health care needs 1o directly access a specialist as appropriate for the Member's
condition and identified needs.

3. Details for PCCM program. The State must assure that Waiver Program enrollees
have reasonable access to services. Please note below the strategies the State uses assure
coordination and continuity of care for PCCM enrollees.

a. X Each enrollee selects or is assigned to a primary care provider
appropriate to the enrollee’s needs.

b. Each enrollee selects or is assigned to a designated health care
practitioner who is primarily responsible for coordinating the enrollee’s
overall health care.

c. X Each enrollee is receives health education/promotion information.
Please explain.

As part of the PCCM PCP provider agreement, PCPs agree to provide
patient education designed to assist Members in managing their own care
and appropriately using their medical equipment and pharmaceutical
products.

d. X Each provider maintains, for Medicaid enrollees, health records that meet
the requirements established by the State, taking into account professional
standards.

e. X There is appropriate and confidential exchange of information among
providers.

f X Enrollees receive information about specific health conditions that require
follow-up and, if appropriate, are given training in self-care.

g. X Primary care case managers address barriers that hinder enrollee
compliance with prescribed treatments or regimens, including the use of -
traditional and/or complementary medicine.
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h. X Additional case management is provided (please include how the
referred services and the medical forms will be coordinated among the
practitioners, and documented in the primary care case managet’s files).

Response:

Case managers are responsmle for follow-up to ensure that
referred providers feed back information to the PCP and the case
manager. The case manager is responbsible for updating the
medical record.

i. X Referrals: Please explain in detail the process for a patient referral. In
the description, please include how the referred services and the medical
forms will be coordinated among the practitioners, and documented in the
primary care case managers’ files.

Response:
The PCCM Provider Advisory Group will advise the Department on
uniform processes and forms to be used by PCCM PCPs.

4. Details for 1915(b)(4) only programs: If applicable, please describe how the State
assures that continuity and coordination of care are not negatively impacted by the
selective contracting program.
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Section A: Program Description

Part III: Quality

1. Assurances for MCO or PIHP programs.

X The State assures CMS that it complies with section 1932(c)(1)(A)(iii)-(iv) of the
Act and 42 CFR 438.202, 438.204, 438.210, 438.214, 438.218, 438.224, 438.226,
438.228, 438.230, 438.236, 438.240, and 438.242 in so far as these regulations are
applicable. ‘

The State seeks a waiver of a waiver of section 1902(2)(4) of the Act, fo
waive one or more of more of the regulatory requirements listed above for
PIHP programs. Please identify each regulatory requirement for which a
waiver is requested, the managed care program(s) to which the waiver will
apply, and what the State proposes as an alternative requirement, if any.

X The CMS Regional Office has reviewed and approved the MCO, PIHP, or PAHP
contracts for compliance with the provisions of section 1932(c)(1)(A)ii)-(iv) of the
Act and 42 CFR 438.202, 438.204, 438.210, 438.214, 438.218, 438.224, 438.226,
438228, 438.230, 438.236, 438.240, and 438.242. If this is an initial waiver, the
State assures that contracts that comply with these provisions will be submitted to the
CMS Regional Office for approval prior to enrollment of beneficiaries in the MCO,
PIHP, PAHP, or PCCM.

X Section 1932(c)(1)(A)(ii)-(iv) of the Act and 42 CFR 438,202 requires that each
State Medicaid agency that contracts with MCOs and PTHPs submit to CMS a
written strategy for assessing and improving the quality of managed care services
offered by all MCOs and PIHPs. The State assures CMS that this quality strategy
was initially submitted to the CMS Regional Office on 2/13/09.

X The State assures CMS that it complies with section 1932(c)(2) of the Act and 42
CFR 438 Subpart E, to arrange for an annual, independent, external quality
review of the outcomes and timeliness of, and access to the services delivered
under each MCO/ PIHP contract. Note: EQR for PIHPs is required beginning
March 2004. Please provide the information below (modify chart as necessary):

Activities Conducted
Narne of Mandatory Optional
Program Organization EQR study Activities Activitie
]
Mercer Annual Review mandatory
MCO Government activities
Human Services (reference 42
Consulting CFR § 438.358):
{Mercer) ,
PIHP
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2. Assurances For PAHP program.

The State assures CMS that it complies with section 1932(c)(1)(A)(iii)-(iv) of the
Actand 42 CFR 438.210, 438.214, 438.218, 438.224, 438.226, 438.228, 438.230
and 438.236, in so far as these regulations are applicable.

The State seeks a waiver of a waiver of section 1902(a)(4) of the Act, to
waive one or more of more of the regulatory requirements listed above for
PAHP programs. Please identify each regulatory requirement for which a
waiver is requested, the managed care program(s) to which the waiver will
apply, and what the State proposes as an alternative requirement, if any.

The CMS Regional Office has reviewed and approved the PAHP contracts
for compliance with the provisions of section 1932(c) (1)(A)(iii)-(iv) of
the Act and 42 CFR 438.210, 438.214, 438.218, 438.224, 438.226,
438.228, 438.230 and 438.236. If this is an initial waiver, the State
assures that contracts that comply with these provisions will be submitted
to the CMS Regional Office for approval prior to enrollment of
beneficiaries in the MCO, PTHP, PAHP, or PCCM.

3. Details for PCCM program. The State must assure that Waiver Program enrollees
bave access to medically necessary services of adequate quality. Please note below the
strategies the State uses to assure quality of care in the PCCM program.

a. ___ The State has developed a set of overall quality imprnvemént guidelines for its
PCCM program. Please attach.

b. _X_ State Intervention: If a problem is identified regarding the quality of services
received, the State will intervene as indicated below. Please check which
methods the State will use to address any suspected or identified problems.

1. X __Provide education and informal mailings to beneficiaries and PCCMs;
2.____ Initiate telephone and/or mail inquiries and follow-up;

3._X __ Request PCCM’s respdnse to identified problems;

4. X__ Refer to program staff for further investigation;

5._X__ Send warning letters to PCCMs;

6. X Refer to State’s medical staff for investigation;

7..X__ Institute corrective action plans and follow-up;

8. Change an enrollee’s PCCM;

9.___ Institute a restriction on the types of enrollees;

10._X__ Further limit the number of assignments;
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11, X__ Ban new assignments;

12.  Transfer some or all assigninents to different PCCMs;
13._X__ Suspend or terminate PCCM agreement;

14. X__ Suspend or terminate as Medicaid providers; and

15. X__Other (explain): If the PCP has not complied with the terms of the
provider agreement, the Department also can withhold all or part of the Provider’s
monthly PCCM management/coordination fee; refer the Provider to the
Department’s Fraud Unit or to the State Attorney General; refer the Provider to
the Connecticut Medical Examining Board; and/or recover payment for case
management services not rendered.

c. _X_ Selection and Retention of Providers: This section provides the State the
opportunity to describe any requirements, policies or procedures it has in place to
allow for the review and documentation of qualifications and other relevant
information pertaining to a provider who seeks a contract with the State or PCCM
administrator as a PCCM. This section is required if the State has applied for a
1915(b)(4) waiver that will be applicable to the PCCM program.

Please check any processes or procedures listed below that the State uses in the
process of selecting and retaining PCCMs. The State (please check all that

apply):
1. ___Has a documented process for selection and retention of PCCMs
(please submit a copy of that documentation).

2. X_ Has an initial credentialing process for PCCMs that is based on a written
application and site visits as appropriate, as well as primary source
verification of licensure, disciplinary status, and eligibility for payment
under Medicaid.

3. Has a recredentialing process for PCCMs that is accomplished within the
time frame set by the State and through a process that updates information
obtained through the following (check all that apply):

A. _ Initial credentialing

B. __ Performance measures, including those obtained through the
following (check all that apply):

The utilization management systerm.
. The complaint and appeals system.
Enrollee surveys.
o Other (Please describe).

4. Uses formal selection and retention criteria that do not discriminate
against particular providers such as those who serve high risk populations
or specialize in conditions that require costly treatment.
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5. _X_ Has an initial and recredentialing process for PCCMs other than individual
practitioners (e.g., rural health clinics, federally qualified health centers) to
ensure that they are and remain in compliance with any Federal or State
requirements (e.g., licensure).

6. X Notifies licensing and/or disciplinary bodies or other appropriate
authorities when suspensions or terminations of PCCMs take place

because of quality deficiencies.
7. Other (please describe).

d.___ Other quality standards (please describe): -

4. Details for 1915(b)(4) only programs: Please describe how the State assures quality
in the services that are covered by the selective contracting program. Please describe the
provider selection process, including the criteria used to select the providers under the
waiver. These include quality and performance standards that the providers must meet,
Please also describe how each criteria is weighted:
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Section A: Program Description

Part IV: Program Operations

A-Marketing

Marketing includes indirect MCO/PIHP/PAHP or PCCM administrator marketing (e.g.,
radio and TV advertising for the MCO/PTHP/PAHP or PCCM in general) and direct
MCO/PIHP/PAHP or PCCM marketing (e.g., direct mail to Medicaid beneficiaries).

1. Assurances

X The State assures CMS that it complies with section 1932(d)(2) of the Act and 42
CFR 438.104 Marketing activities; in so far as these regulations are applicable.

The State seeks a waiver of a waiver of section 1902(a)(4) of the Act, to
waive one or more of more of the regulatory requirements listed above for
PIHP or PAHP programs. Please identify each regulatory requirement for

* which a waiver is requested, the managed care program(s) to which the
waiver will apply, and what the State proposes as an alternative
requirement, if any. ‘

X The CMS Regional Office has reviewed and approved the MCO, PTHP, PAHP, or
PCCM contracts for compliance with the provisions of section 1932(d)(2) of the
Act and 42 CFR 438.104 Marketing activities. If this is an initial waiver, the
State assures that contracts that comply with these provisions will be submitted to
the CMS Regional Office for approval prior to enrollment of beneficiaries in the
MCO, PIHP, PAHP, or PCCM. '

This is a proposal for a 1915(b)(4) FFS Selective Contracting Program
only and the managed care regulations do not apply.

2. Details
a. Scope of Marketing

1. The State does not permit direct or indirect marketing by
MCO/PTHP/PAHP/PCCM or selective contracting FFS providers .

2. X__ The State permits indirect marketing by MCO/PIHP/PAHP/PCCM or
selective contracting FFS providers (e.g., radio and TV advertising for the
MCO/PIHP/PAHP or PCCM in general). Please list types of indirect
marketing permitted.

Response:

Plan brochures, posters, mobile billboards, radio and television and print
advertisements, displays at public events that may include health
education and promotion materials featuring general heaith improvement
or prevention activities. For PCCM, PCCMs may also display approved
materials in their offices.
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3. X The State permits direct marketing by MCO/PIHP/PAHP/PCCM or
selective contracting FFS providers (e.g., direct mail to Medicaid
beneficiaries). Please list types of direct marketing permitted

Response

Direct marketing is allowed only in public meetings, such as heaith fairs,
and only using pre-approved materials such as brochures and token
items. CT does not allow unsolicited mail to prospective members.

b. Description. Please describe the State’s procedures regarding direct and indirect
marketing by answering the following questions, if applicable.

1 X The State prohibits or limits MCOs/PIHPs/PAHPs/PCCMs/ selective
contracting FFS providers from offering gifts or other incentives to
potential enrollees. Please explain any limitation or prohibition and how
the State monitors this.

Response

The State prohibits the MCOs and prowders from offarmg gifts to potential
members with the exception of “give-aways” of nominal value when those
items are approved by the Department prior to their distribution. This
activity is monitored by relying on complaints or statements made by the
members to the enrollment broker when a member requests transfer to a
different MCO or PCCM.

2. The State permits MCOs/PIHPs/PAHPs/PCCMs/selective contracting FFS
providers to pay their marketing representatives based on the number of
new Medicaid enrollees he/she recruited into the plan, Please explain how
the State monitors marketing to ensure it is not coercive or fraudulent:

3. X The State requires MCO/PIHP/PAHP/PCCM/selective contracting FFS
providers to translate marketing materials into the languages listed below
(If the State does not translate or require the translation of marketing -
materials, please explain):

Response:

DSS requires all marketing materials to be published in both English and
Spanish. Also, if more than 5% of members of an MCO speak another
language the MCO is required to publish marketing materials in those
languages. At this time no other language has been identified with at least
5% of an MCQO's membership. DSS reviews all marketing and member
targeted materials for compliance with contract and marketing guidelines
including the language requirement. PCCMs are required to make written
information available in prevalent non-English languages.

The State has chosen these languages because (check any that apply):

i. X The languages comprise all prevalent languages in the
service area. Please describe the methodology for
determining prevalent languages.
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1i.

iii.

Response:

The Department through its eligibility management system
(EMS), tracks languages spoken in a member's household.
The data indicate a Spanish language indicator for 11% of
all HUSKY A households. '

The languages comprise all languages in the service area
spoken by approximately 5% percent or more of the
population.

Other (please explain):
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B. Informatmn to Potentlai Enrollees and Enrollees

1. Assurances

X

The State assures CMS that it complies with Federal Regulations found at section
1932(a)(S) of the Act and 42 CFR 438.10 Information requirements; in so far as
these regulations are applicable.

The State seeks a waiver of a waiver of section 1902(a)(4) of the Act, to
waive one or more of more of the regulatory requirements listed above for
PIHP or PAHP programs. Please identify each regulatory requirement for
which a waiver is requested, the managed care program(s) to which the
waiver will apply, and what the State proposes as an alternative
requirement, if any.

The CMS Regional Office has reviewed and approved the MCO, PIHP, PAHP, or
PCCM contracts for compliance with the provisions of section 1932(a)(5) of the
Act and 42 CFR 438.10 Information requirements. If this is an initial waiver, the
State assures that contracts that comply with these provisions will be submitted to

the CMS Regional Office for approval prior to enrollment of beneficiaries in the
MCO, PIHP, PAHP, or PCCM.

This is a proposal for a 1915(b)(4) FFS Selective Contracting Program only and
the managed care regulations do not apply.

2. Details.
a. Non-English Languages

X

Potential enrollee and enmllee materials will be translated into the prevalent
non-English languages listed below (If the State does not require written
materials to be translated, please explain):

Response:

The Department requires each MCO to produce member educational materials in
English and Spanish and any other written language when more than five
percent of a particular MCQO's members in any county speak that language.
PCCMs are required to make written information available in prevalent non-
English languages.

The State defines prevalent non-English languages as:
(check any that apply):

I.__ The languages spoken by significant number of
potential enrollees and enrollees. Please explain
how the State defines “significant.”

2. X The languages spoken by approximately 5 percent or more
of the potential enrollee/ enrollee population.

3.__ Other (please explain):
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X Please describe how oral translation services are available to all potential
enrollees and enrollees, regardiess of language spoken.

Response:
For MCOs: See contract section 3.26 copied below.
3.26 Linguistic Access

a. The MCO shall take appropriate measures to ensure adequate access to services by
Members with limited English proficiency. These measures shall include, but not be
limited to:

1. Promulgation and implementation of linguistic accessibility policies with
application for MCO staff, network providers and subcontractors;

2. ldentification of a single individual at the MCO for ensuring compliance with
linguistic accessibility policies; :

3. An assertive effort to identify individuals with linguistic access needs and persons
with limited English proficiency as soon as possible following enroliment;

4. Provision of both oral interpretation and materials translation services;

5 Provision of a Member Handbook, notices of action and grievance/administrative
hearing information in languages other than English, and ‘

8. Notification fo its members that oral interpretation is available for any language.

b. The MCO shall provide Member educational materials in languages other than
English and Spanish if more than five percent (5%} of the MCQO’s Members in the
State of Connecticut speak the alternative language. However, this requirement shall
not apply if the alternative language has no written form. Additionally, the materials
shall take into consideration the special needs of those who, for example, have
limited reading proficiency. The MCO may rely upon initial enroliment and monthly
enroliment data from the DEPARTMENT to determine the percentage of Members
who speak alternative languages. In all materials and correspondence, the MCO
shall inform members that written materials are available in these alternative
ianguages.

For PCCM:

PCCMs must: “Comply with all applicable laws, regulations, and policies
regarding language access for Members, including making written information
available in the prevalent non-English languages the Provider's particular service
area and by making oral interpretation services available in all non-English
languages free of charge to each Member. Provider must also notify Members
about the availability of said written information and oral interpretation services.”

For materials distributed by the Department, the Department must: “Provide written
materials to Members and potential Members in a manner that is easily understood, in
alternative formats and in an appropriate manner that takes into consideration the
special needs of those who, for example, are visually limited or have limited reading
proficiency.”

X The State will have a mechanism in place to help enrollees and potential
enrollees understand the managed care program. Please describe.
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Response

Medicaid eligible individuals receive information regarding managed care, available
MCO options, procedures to enroll and comparative information from several sources.
The Department, ACS (the Department’s single point of entry and enroliment broker},
Infoline and outreach contractors provide comprehensive approach to reaching out to
Medicaid eligible individuals. “Covering Kids and Families” developed materials and
made the available to outreach contractors and other stakeholders and other programs
and organizations serving the same popuiation.

b. Potential Enrollee Information

Information is distributed to potential enrollees by:
X State | '
X contractor (please specify)
The Department contracts with the following entities to
conduct outreach

Wheeler Clinic - Northern Region - Serving New Britain Area
Bridgeport SBHC - Western Region - Serving Bridgeport area
CRT - Northern Region - Serving Hartford Area

New Life Corp - Southern Region - Serving the Greater New
Haven Area

Optimus Health Care - Western Region - Serving Stamford
Area
Statewide and Regional Contractors

Allied Community Resource 7
Statewide and Regional - Serving the Northern Region

CAFCA Southern & Western Region

Regional Educational Service Centers (RESCS)
ACES of Han&den ]

outreach for Five Priority School Districts)

East Hartford, New Britain, Meriden, Norwalk, Norwich
Priority School District |

Hartford - Northern - Hartford Schools

New Haven - Southern Region

Waterbury - Western Region

Ansonia - Southern Region

Bristol - Northern Region

Danbury - Western Region
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New London - Southern Region
Stamford - Western Region

- Bridgeport - Western Region
Windham - Northern Region

There are no potential enrollees in this program. (Check this if
State automatically enrolls beneficiaries into a single PTHP or
PAHP)

Response:

Connecticut's public outreach and education initiative has evolved from multi-
level campaigns and contracted outreach programs toward more targeted and
specific activities. The Department’s outreach contractors, including the States
priority school districts and the Department's target uninsured children and
provide their families with HUSKY application as well and managed care
information. Additionally the Department’s contracted enroliment broker as well
as HUSKY Infoline provide information telephonically to interested callers.

¢. Enrollee Information

The State has designated the following as responsible for providing required
information to enrollees:
(i) X The State .
The State provides enrollment confirmation and general
information on how to access care
(i) X State contractor (please specify):
Quitreach contractors
(i) X the MCO/PTHP/PAHP/PCCM/FFS selective contracting provider
The MCOs provide a “welcome letter”, a member handbook,
newsletters and other informational materials.
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C. Enrollment and Disenrolment

1. Assurances.

X The State assures CMS that it complies with section 1932(a)(4) of the Act and 42
CFR 438.56 Disenrollment; in so far as these regulations are applicable.

The State seeks a waiver of a waiver of section 1902(a)(4) of the Act, to
waive one or more of more of the regulatory requirements listed above for
PIHP or PAHP programs. Please identify each regulatory requirement for
which a waiver is requested, the managed care program(s) to which the
waiver will apply, and what the State proposes as an alternative
requirement ifany. (Please check this item if the State has requested a
waiver of the choice of plan requirements in section A.1.C)

X '}?he CMS Regional Office has reviewed and approved the MCO, PIHP, PAHP, or
- PCCM contracts for compliance with the provisions of section 1932(a)(4) of the
Act and 42 CFR 438.56 Disenrollment requirements. If this is an initial waiver,
the State assures that contracts that comply with these provmlons will be
submitted to the CMS Regional Office for approval prior to enroliment of
beneficiaries in the MCO, PIHP, PAHP, or PCCM.

This is a proposal for a 1915(b)(4) FFS Selective Contracting Program only and
the managed care regulations do not apply.

2. Details. Please describe the State’s enrollment process for
MCOs/PIHPs/PAHP/PCCMs and FFS selective contracting provider by checking the
applicable items below.

a. X Qutreach. The State conducts outreach to inform potential enrollees, providers,
and other interested parties of the managed care program. Please describe the
outreach process, and specify any special efforts made to reach and provide
information to special populations included in the waiver program:

Response:

The Department's outreach program includes:
o Customer service through a toll-free hotfline;
0 Written materials and updates;

a Web-based information and email customer response
(www.huskyhealth.com);

o School-based linkage (i.e., free- and reduced-price school lunch program in
cooperation with the CT Department of Education and school food service
directors.

o Support for the work of local health and human services partners with
information, advocacy and updated materials; and similar activities.

b. Administration of Enrollment Process.
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X

State staff conducts the enrollment process.

The State contracts with an independent contractor(s) (i.e., enrollment
broker) to conduct the enrollment process and related activities.

The State assures CMS the enrollment broker contract meets the
independence and freedom from conflict of interest requirements
in section 1903(b) of the Act and 42 CFR 438.810.

Response:
Broker name: ACS State Healthcare, LLC.

In a letter to CMS dated September 22, 2009, the Department
provided information requested by CMS regarding business
affiliations of ACS State Healthcare, 1.L.C which might impact their
independence and freedom from conflict of interest status. The
Department is awaiting further direction from CMS.

Please list the functions that the contractor will perform:
X choice counseling
X enrollment

X_ other (please describe): Point of entry for HUSKY
applications. Screening and Referral of potentially eligible
HUSKY A applications. Passive Billing — calculation of
capitation payment to MCOs.

State allows MCO/PIHP/PAHP or PCCM to enroll beneficiaries. Please
describe the process.

c. Enrollment. The State has indicated which populations are mandatorily enrolled and
which may enroll on a voluntary basis in Section A.LE.

This is a new program. Please describe the implementation schedule
(e.g. implemented statewide all at once; phased in by area; phased in by
population, etc.):

This is an existing program that will be expanded during the renewal
period. Please describe the implementation schedule (e.g. new
population implemented statewide all at once; phased in by area; phased in
by population, etc.): :

If a potential enrollee does not select an MCO/PIHP/PAHP or PCCM
within the given time frame, the potential enrollee will be auto-assigned
or default assigned to a plan.

i. X Potential enrollees will have 30 days/month(s) to choose a plan.

ii. X Please describe the auto-assignment process and/or algorithm. In
the description please indicate the factors considered and whether
or not the auto-assignment process assigns persons with special
health care needs to an MCO/PTHP/PAHP/PCCM who is their
current provider or who is capable of serving their particular needs.
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Response: See contract section 7.03 copied below
7.03 Default Enroliment

a. The DEPARTMENT will assign to the MCO those Members who do not select a
managed care plan within the period available for them to select a managed care
plan. The DEPARTMENT will assign the Members on a rotating basis among all of
the participating managed care plans and as each managed care plan’s enroliment
capaci